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Block Party Barricade Checkout

Date: ______________

Organization / Group Name: Phone #:

Contact Name: Phone #:

Address: Email:

Registered Neighborhood Watch
Registered Neighborhood Watch Mobile Patrol
Interested in Starting a New Group
Neighborhood Association
Home Owners Association

Other (please explain):

The above neighborhood organization / group would like to check out _________ 
barricades for an event being held on _________.  Barricades MUST be returned to the 
West Valley City Neighborhood Services Office no later than 7 days after the event. 
These materials are the property of  West Valley City, the West Valley City Neighborhood 
Services Office reserves the right to ask for the barricades to be returned to the City 
at any time. 

Chairperson Signature          Date

(# of barricades)

(date)
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